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The Okayama human immunodeficiency virus (HIV) diagnosis and treatment network is a
network for professionals in the fields of healthcare, public health, social welfare, and psychology
involved in the diagnosis and treatment of HIV infection in Okayama Prefecture. This network is
aimed at providing every kind of information on HIV infection which changed rapidly and
supports to HIV-infected patients and for their management. The network was established in
May 1994. Since then, it has been holding periodical meetings, including open seminars (twice a
year), case assessment meetings for network members (4 times a year), etc. Many staff members
at hospitals serving as core acquired immunodeficiency syndrome (AIDS) care centers in
Okayama Prefecture and local government officials involved in public health are participants of
the network. In November 2010, the network held its 100th meeting. 




















































(largest in number), physicians, pharmacists, laboratory technologists, clinical psychologists,
medical social workers (MSWs), government officials, and students. About 40-100 individuals
participate in each meeting. The activities of this network over the 16-year period have
reinforced coalition among facilities and specialists, accompanied by the facilitation of uniform
AIDS care. Complete care for HIV infection, ranging from diagnosis to treatment, is now
provided at all 10 core hospitals in Okayama Prefecture.
In Okayama Prefecture, the experience with terminal care and palliative care for HIV-infected
patients is still inadequate, and there is a need to further coalition and training programs in this
regard. Coalition of this network with dental clinics is insufficient, and this is one of the major
open issues for this network.
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